_ FILED
2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006758 05-22-2008 90511 035 ***138.75

1. Entity Name
OCEAN PALMS REALTY GROUP, LLC

Principal Place of Business Mailing Address
3800 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE
210 210
HOLLYWOOD, FL 33019  US HOLLYWOOD, FL 33019
TR T S [ g MRS ISR AL koIl
#10] Soudh O(&:n Do ’)10\ Socdh Oeecn Drive
S“"Ss L‘;": Jf‘“ A- ‘e(ﬁ’t "ee‘c :4 | 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
42-1580149 Mot Appricatle
Zip Couniry Zip Country - ) 5.00 additional
5. Cenrificate of Status Desired O |§ee Required o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — ) - Name - T T T - T
OCEAN PALMS LLC
3860 SOUTH OCEAN DRIVE 3\0\ '&3,1—]1&\ Ocarn Drive. | Srestacaress (7.0, Box Number s Not Accepiabie)
STE2#0 A-|

HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when feinsatng) DATE

FILE NOW!! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, -i - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Detete TITLE Iﬂw(.(hange [ Addition
NAME QCEAN PALMS LLC NAME .
STREET A008ESS | 980B-SOUTH OCEAN DRIVE STE-evA~ { e amess | DIOL Sovth Ocean Dxve, suide A
cav-s1.7810 MHOLLYWOOD, FL 33019 Cy-ST-29
TITLE O Detete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-70P CTY-ST-7iP
TITLE O petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p Cy-ST-2P
TIMLE [ pelete TILE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIY-ST-2IP
TMTLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby cartity that the information supplied wjth this fiing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this re is true and accuratg/apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity companer the receiver or fuglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\ _ A 203030{ d. Gt\r ak_ / EOIOY 5t 30~ 953,

!IGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date ! Daytime Phone #

ety




